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Zo. BURIAL, CREMATION, | 22b 2c, NAME O! METERY OR CREMATORY 2d, VOCATION (City, town, or county) {Stote) 
Pefovat (pecify) ‘ y 
3 [Tis (}10 e/a J} est lle : x 
g th,  RECD, \ 
{2 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08451 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH S499 vo 


g3 Reg. Dist. No. 
z 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3. Pere 
3° Charles marviano || ° SATE Vircrinia Sages 
Be Bb. CITY OR TOWN Wt ovnide corporate fini. onie RURAL |e, LENGTH OF STAY IN Ib. |! c, CITY OR TOWN (If oultide corporate Fimil, write RURAL ond give nearest town) 
os give neores! tow ‘ 
ge "La Plata 37 da: Radford hie @ eae v 
g = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
5 "he he : 4 : 6 State Villar ON A FARM? 
@ p fo Physicians Memorial Hosnital vt Village ys no 
3. NAME OF Fint Middle Lost 4. DATE Month Ooy Year 
“DECEASED < Onsy os oe mst 1. 1957 
(Type or print) Jane Crilly Thatcher: beard Aucust 1, 19 1” 
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WFUNDER TYEAR| $F UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [5f NEVER MARRIED [_]] 8. DATE OF BIRTH 
Months! Days | Hours | Min. 


Female white [wwowes tq] Divorced [] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Sah n. ae Ss (Slote or foreign country) 
during most of working lif ven if retired) 
Housewite 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Crilly Margaret R. Plunkett 


15. WAS. oer EVER IN U. S. ARMED eet 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, (I yes, give wor or dates of rervice| ‘ r i , “ 5! ’ : 
y no P, Phillip Thatcher, 9 Gamble Ave, Elsmere, Del 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), and (c).] oars ser 
PART |. DEATH WAS CAUSED B 
‘ IMMEDIATE CAUSE, 3) = Te. 
S16X cute DecamPevsariow) 
Conditions, if ony, which 0) 
gove rise to immediote coure 
{o), stoting the underlying( OUE TO 
couse lost, = a 


12. CITIZEN OF WHAT COUNTRY? 
USA 


File pages 1 and 2 with the registrar prior to burial, crematiar 


a the Chief Medical Examiner's Office olang with farm PM3. Page 5 may be retained for your 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


& 

5 

iy 
5 os 
g55 

a 
SAB s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gt 8 3 eg ee RFORM 
£03 &| FracTURES , Wieur Tan AWD FiBvda! Leer T7Bsa YET) NO} 
§ 3 < 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ? or Port It of item 1B.) 
f or ; ‘ 
aS & | Cause OF DEATH. Conciwiow OF VEHICLES 2) on US. Rouwre ~32 
>&§2 
6538 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, omy ipa {Cily oF town) (County) {Stote) 
c= 5S Whit Not while. foctory, slreel, office bldg., etc. 

i= lou t | . 

£80 {| sere Olas ws7 laa Sects 44 H Avixver CHARLES Nye 
ty é 21. t certify that 1 taék charge/of the remains described abave, held an Avfapsy [}, Inspectian JJ, Inquiry PR and Knd that % 
ie g death resulted fram: Natura! causes [7], Accident If. Suicide [], Hamicide [], Undetermined tause []. 
ss re 
2u8 
Siz ACTUAL DATE SIGNED 
ese SIGNATURI Atm _y.p, CHIEF MEDICAL EXAMINER [] 
5 : , __ ASSISTANT MEDICAL EXAMINER [-] O Zz fe 
2: ti dohn- i. .Griffips MoD. a Ey DEPUTY MEDICAL EXAMINER SR) 
3 é 2 Eomset ss City, town, oF county) {Slote) 

2 4 hatin tf 4 Poet 

Zac. REC'D BY/REG|STRAR | 24ty“REGISTRAR'S SIGNATURE 

. ATSME(5) / . f p 
5M 9/55 batt_Of 77 es [Vr Ar Bees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 4 
184 CERTIFICATE OF DEATH ph 


Reg. Dist. No. 


all 


2 j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceoted lived, If istttion: Residence before od 
Ff 2. COU . b. COUNTY py - 
3S Charles pares. vland rjes 
oa B. CITY OR TOWN (IF outide corporate limih, wile [e IENGTH OF STAY IN TD |! _<. CITY OR TOWN (If outtide corporate Timila, weile RURAL ond give nearest town) 
po RURAL ong 8 give spared! fea) : 
52 aq 1 day AO Newport 
23 ay 
22 4. NAME OF HOSPITAL (Hf notin hoxpitol, give street eddrext <4. STREET ADDRESS @. 15 RESIDENCE 
ied OR INSTIT s ON A FARM? 
€ Phi es ans Memorial Hosni yes] no 
S 3. NAME OF First Middl low 4. DATE M ¥ 
DECEASED sa ee med aia. oe 7 py ~ 2 
{Type or print) nla Diana Lomas DEATH Augu ij iomeid 


9. AGE (In yeors Perm i IF UNDER 24 HRS, 


last birthday) por ay Min, 
prs 


yrs, 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (Z} | 8. CATE OF BIRTH 
wiboweo [Fj owvorceo) | Aug. 27 5 1957 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY Tr, BIRTHPLACE (Stole or foreign country) 
during most of warking life, even if retired) 


ant 


13. FATHER'S NAME 


iow bell ‘OF WHAT COUNTRY? 


2. 


\d completely filled 


ryland 
14, MOTHER'S MAIDEN NAME 


fer. death. 


I 


icion oni 


voseph ary Clementine 6 held 


Andr y! as 3 
1S. WAS DECEASED EVER IN U. S. aie FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
en vn. be CNG, oy WW yon, va Her ar dots.of varie} a 
Ey no Jos A, Thoms port j 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and ().J 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET ARID DEATH. 


Then please remove corbon papers. Pages | 


7O2. DUETO 3 
Conditions, if ony, which o__ Apanetunttes = 
acta (ol aiSing Thorius. ¢ DUETO 
lying couse lost. ‘A 
ad Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. pee spa 
‘ yes) Nob 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. {City or town) (County) (Stote} 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) + 
p.m. 19 lot work [] ot work (J H 


21. | certity that | attended the Pp fram... 7 on ithat | last saw the deceased 


MEDICAL CERTIFICATION: 


After this certificate hos been signed by the ottending phys: 


be detoched for use os the buriol-transit permit. 


'§ alive on___.. ae ., and that death occurred at_._______. M, fram the causes ond an the date stated abave. 
6 RESS (Slreet, city or town, stote) DATE SIGNED 
g ua Le Me x 

Po ] SIONATUR ee 7 lv CP, & [LO ee 


PHYSICIAN'S Ay, sal looddy, 


& 


the registrar prior to burial, cremotion. or removal, ond in ony event within 72 hour: 


moy be retoined by the hospital or attending physicion. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death. Poge 4 


« 
Fd ‘ Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
2 S Di arre Tey rport 
g ys 
- (22 Qdo. REC'D, BY REGISTRAR aise 2 a 
VS ATS (4) 
et ee Lote YAU a 2 


a Nyanga 


Ny 1998 


moIo19 


T°" CERTIFICATE C OF DEATH reoapikinel ad 


2. USUAL RESIDENCE (Where deceased lived. IV institution: R before pdmission) 
MARYLAND 6. STA [7 ». COUNTY y 


Fae A An Ai ts 


b. CITY es TOWN (if pounide eee limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN ff outside corporate limits, write RURAL Sed give neorest lown} 
dygive ares| Jown) 
Miah “yy ated oz 


|. NAME OF Fox AT (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
wot oR INSTITUTIOW / ‘ON A Ff; 2 
me) —— ves [No 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 08457 


¢ funeral director, 


hould be filed with 


®. 


Then pleose remave carbon popers. Pages 1 an 


3. peed i Fir: Middle 
typecrein 77, KL, 
5. SEX 6. COLOR P CE | 7. MARRIED [] NEVER MARRIED. — 8. DATE OF BIRTH 
7 ee woo orn 
10a, prele} eee eion (Give kind of work done] 10b, pi OF BUSINESS OR INDUSTRY | 11. BIRTHPIACE (State or loreign 
during most of working life, weg retired) 


in 24 haurs after death: Page 4 


fh i es an i, a 
I 3. FATHER'S NAME Le 


SPD BL CE PEER EI 


|e ame, a “WZ 
AS DECEASED EVER BS" }. S. ARMED FORCES? 6 SOCIAL SECURITY NO. ]17. INFOF iNT 
Wessel apeiieen _ ath ion te 
) — <9 —_ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c)-] “4 VAL BETWEEN 


PART |, DEATH WAS CAUSED BY: oe en 
IMMEDIATE CAUSE (o] 


pln 4 DUE TO 


Conditions, if ony, which 
gave rise to immediate 
cause {a}. stating the under. ( DUE TO 
lying couse lost. ( 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. pile a 


ves] Not] 


= 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH cS, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ett aed 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. fi. While Not while factory, street, office bldg., etc.) } 
pm, 39 Jot work [] ot work [J : 


21. I certify that | attended the deceased ‘Ee - WAY. 4m. 192-.that 1 last saw the deceased 
a 


alive on__. 3 wt, that death occurred at? £2.M, ¥ram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 
Ca 


MEDICAL CERTIFICATION, 


by the haspitol or attending physicion. 
ECTOR: After this certificote has been signed by the attending physician and campletely filled i 


‘?: 


be detached for use as the burial-transit permit. 
the registror priar ta burial, crematian, ar removal, and in ony event within 72 hours after death. 


NAME (Treo) 


= DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
MOVAL On Ge 3 
= e, Ee Bie 5S Gof aks LLL 
a 
Lis LD K. Lhe 


may be ret 
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1 Ve MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) §45 8 
C M ) 08454 CERTIFICATE OF DEATH 1g th Ws. 


Conditions, if any, which 0) 
gave rise to immediate 
cause (0). stoting the under- 


jires 


DUE TO 


() 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


1UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


~~ se 
= 3 = VS fi. PLACE OF DEATH 2. usuat on (Where deceased lived. If institution: Residence before odmission) 
5 4 a. a. 4 a _— 
es 3 A ryl nd b. COUNTY Glee oper 7: lar 5 
2 BS b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corperote limits, write RURAL ond give nearest town) 
g sa RURAL and give nearest town) a § +49 1¢ 
3 ED echanicsville, Md. /Z , 
. =e. - 
ees ‘d. NAME OF HOSPITAL itn not in hospitol, give street oddress) d. STREET ADDRESS 18 RESIDENCE 
oe =™ ava “OR INSTITUTION 7 
2 & b&b Fiysicaans E lospital vest Ne nord 
°° 
= > 3. NAME OF Middle lost 4, DATE Mon Do: Yeor 
= 3- ECEASED Z OO OF we oe 3719 4 y 
eee {Type or print) DEATH iu at f 19 
Piss 
2 > 3 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In oe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ s ax ar. Jy o% nrthdoy) FMonths| Doys | H: Min, 
; Pe white wivowep[} —sopvorceo [] r 30/1883 +f, pi ie etc} te 
32 
ees VOa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 S85 during most of ears “i eyen ti eee) TT 
§ ope I er arm Penn 2 Pe 
Fags 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e «$8 ‘ 
B Be 5 eg Ze 20 L$ 5 Mr aa) ‘Ss 
= 8 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT 
= € unknown) {1 yes. gee wor or dates of vervice} ss > “9 iY Ma 
8 ‘ pis v-ped wife & brother Md. 
£ 
3 g 18, CAUSE OF DEATH [Enter only one couse per fi INTERVAL BETWEEN 
°° a PART |. DEATH WAS CAUSED BY: 
2 § a IMMEDIATE CAUSE (0] 
= PE 4 4 
5 == 1; oUE To 
= = 
& 
@ 
° 
& 


The low requ 


200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J at work J H 


21. | certify,thot | attended the deceased fram._._/7 194.7, to__ ~ a 199.7 that | last saw the deceased 


ag LB. 
olive on_ WZ... ond tha Meath occurred 4 EOF ihe couses ond an the dote stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


id be detached for use os the burial 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours of 


be retained by the hospital or attending physicion. 


OSPITAL OR ATTENDING PHYSICIAN 


$ $ (Strpet, city or town, store) DATE SIGNEO 
S ACTUAL . 
2 } SIGNATURI MD. SAK. Z a 
PHYSICIAN'S Pe P, kK. MN) B 
. yet Ua AR BOE a es Si Se <a 
Fd if No. PUMA ‘gest ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
~>.8 EMOVAL (Specify) lA, ; ‘ 
x a , , oO yr 
ane © Bee F-2 {Taf 1h San. |Me che Sip 1k. 
ee 23. FUNERAL ea IGNATURE Pao, REC O/BY REGISTRAR 
‘3 b> Pas tal 
wie -g Lh. Aroderrvas o-secr, Aoarer fel bear PPO, 


oie aes 


